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THE DIVISION OF HEALTH OF MISSOUR! 282‘?0

' STANDARD CERTIFICATE OF DEATH State File No.wursmsngugusneee
FILED AUG 31 195 128 | 2000 .. X
"BIRTH MO, : REG. DIST. NO, __ —=% _ PRIMARY REG. DISY. MO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decwased lived, N lostlution: residenss befors
a COUNTY  GREENE o STATE MISSOURI b county GREENE simioo:
b. CITY (M outeide eorpurates limite, write RURAL and give ¢. LENGTH OF t. CITY (If outside corporate limits, write RURAL aod give township)
TSGN SPRINGFIELD, >  wmaw|STAVaswsel 8l RURAL, SOUTH CAMPEELL . -5 o p
. FULL_NAME OF (If net in bosgita? or institation, give streot address or loeation) d. STREET (12 rural, slve loeation)
*hosemilon 5 0Th " BURGE, HOSPITAL ADDRESS BT .#3, PARKVIEW ADDITION /
3. NAME OF a. (Pirst) b, (Middle) ¢. {Last) Nanth o
DECEASED PHOMAS WOOFORD BAKER £ augnst ST 1698
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9, AGE {Io years| v uxDER 1 m o UNDER H MRS,
MALE WHITE | "OOBARRTED ™ MARCH 25,1895 | “tBEe [Me] oo | Hoom| b
10:;£SUAL E&Qzl’-A:IONutlnw-unddwuk 10b. KIND OF BUSINESD%I;"II{J\; 1. BIRTHPLACE (Btate or foreign oountry) C 12, CITIZEI'\I'?FWHAT
CHSTODT AN MORTOR DRuc co. MI SSOURT U8a,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Bgker | Emily Brrg,_ RILDA BAKER
I5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'.: SIGNATURE OR NAME ADDRESS

‘99, B, or gnknowa, . war or asrvica NO. N
o N T ™™ |Unknown RILDA BAKER, RT.#3,Parkview Addt,
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
- Enter only eneetum per | 1 BU3RATS O, BB v re ) Probable Coronary Vascular Disease Unknown

line for {8), (b), and (c)
*This does nol mean ANTECEDENT CAUSES

the mode of dging, such | Aforbid conditions, if any, gising DUE TO (B)
ar heartfollure, oxthenia, | rise to the above cause {a) dlating

WRITE PLAINLY-—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

ee. It méans the dis. | the undeslying cause lost.” - U - - - - m— S -
case, injury, or complico- — DU_E 10 (c)- N‘.’\
tion which caused death. | 1). OTHER SIGNIFICANT- CONDITIONS - 7. ~% f@o‘ .-
Conditions contributing to the death bul not &p
related to the disease or condition causing deaih.
19a.-DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION & . .. * * ' p/-/ ~.| 2. AUTOPSY?
TION }*SI

218, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..inorabeut | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, street, office bldg..u0.) .

HOMICIDE .
21d. TIME (Momth) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

WHILE AT [~ NOT WHILE|

INJURY = | “work AT WORK
2. I hereby ecertify lha.tJ-a“mdvdﬁr&mmd—fm.. =il i -1 L

-ebvrmr—'————l-ﬂ—-und that death occurred at Mm., Jrom ithe couses and on the dale stated above.

G n u
SGUTIRE . RagloGipp-g > S Ureone Courty Gourt Foupe, wrEs
Vital Statistics! s - F-22-53

BURIAL. CREMA- | 2db. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) |,  (Gtate)

Tl%ﬁ ai {Homelty) . : ’
2/25/53 Greenlawn Springfield, Missouri.
DATE REC'D BY L,o(é.g. R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 31GNATURE ADDRESS
REG,

g-22 =53 T/ olle aweeavn | I W KLINGNER & CO. Springfield, Mo.

- (L d Embalmer’s S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalner No.

working under my personal supervision.

StUGONT venorsnnrvaannraisrasnanes ceenees . Swﬁmj&mg\z_,

Student Embalmer

Licensed Embalmer No.>, 4(

73
P. O. Address, 257 %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING
the above constitutes grounds for revocation of license,)

K this body is not embalmed, fact should be so stated above.

ailure to comply with




